Your Dealership Name License Number:
Your Address
Your Town, AZ 85007

Compatibility Agreement

Date:

This form is required by the Arizona Department of Fire, Building and Life Safety. Its
purpose is to inform you, our customer, that the utility service facilities for manufactured
home spaces are not standardized and compatibility between a chosen manufactured
home space and a manufactured home to be purchased is the purchaser's responsibility, if
this applies.

Buyer’s Signature Date

(NOTE: BUYER MUST DATE HIS OWN SIGNATURE. COMPATIBILITY
AGREEMENT MUST BE SIGNED AND DATED PRIOR TO OR ON THE SAME
DATE AS THE PURCHASE AGREEMENT.)

COMPATIBILITY AGREEMENT IS NOT NEEDED WHEN A USED HOME IS

SOLD "WHERE IS" NOR IS IT NEEDED WHEN THE HOME IS BEING PLACED
ON PRIVATE LAND.
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INDIVIDUAL CLIENT LEDGER SHEET

MANUFACTURER:
BUYER: YEAR LOT:
SERIAL NUMBER:
UNIT LOCATION: K05 STOCK _
DATE AND
DEPOSIT DATE OF AMOUNT OF WITHDRAWAL
RECEIPT NO. AMOUNT DEPOSIT WITHDRAWAL CHECK # TO/PAYEER BALANG

c\



GENE PALMA
Director

JANICE K. BREWER
Governor

DEPARTMENT OF FIRE, BUILDING AND LIFE SAFETY
1110 WEST WASHINGTON, SUITE 100
PHOENIX, ARIZONA 85007
(602) 364-1003
(602) 364-1052 FAX

OFFICE OF ADMINISTRATION * OFFICE OF MANUFACTURED HOUSING * OFFICE OF STATE FIRE MARSHAL

MANUFACTURED HOUSING HOMEOWNER INFORMATION BULLETIN - (NEW)

Buying a new manufactured home/FBB in Arizona is both a smart and wise investment. You have the quality
assurances of the federal government under the U.S. Department of Housing and Urban Development Construction
Standards Program as well as the standards adopted by the State of Arizona. In addition, the Arizona Department of
Fire, building and Life Safety is responsible by law for enforcing the standards, rules, and regulations under which
your home was constructed, sold, and installed.

If any problems arise with your new home within 120 days for cosmetic items and one (1) year for structural,
gas, electric, water, or air conditioning/heating:

1. Send the retailer a letter detailing the problem areas, keeping a copy for your own files.

2. If, for some reason, the retailer and/or installer have not responded in a reasonable length of time, call the
retailer and send a letter to the manufacturer listing your concerns, again keeping a copy for your files.

3. If, after providing sufficient time for all parties to respond to your concerns, problems still exist, you may
contact the Office of Manufacture Housing at: 1110 West Washington, Suite #100, Phoenix, AZ
85007-2935, phone: (602) 364-1003 and file a complaint.

Cosmetic, superficial, or minor complaints are limited to 120 days after date of installation or the designated
cosmetic complaint date provided:

1. A walk-through inspection was performed and all cosmetic, superficial, or minor complaints were noted on
the walk-through form. All repairs on the walk-through form need to be corrected within ninety (90) days
after the end of the cosmetic complaint period (120 days).

2. The purchaser shall notify the retailer in writing regarding cosmetic, superficial or minor matters found
after the walk-through and before the 120-day deadline before a complaint may be filed. The retailer or
manufacturer shall replace or repair these items within 90 days after the end of the cosmetic complaint
period. If, after providing sufficient time for all parties to respond to your concerns, problems still
exist, you may contact the Office of Manufactured Housing at the above address.

Misrepresenting a down payment or financing on a credit application to influence a federal agency or a financial
institution is a violation of federal law. Penalties for these violations may include a fine of up to $1,000,000.00,
imprisonment up to 30 years, or both. Misrepresenting the amount of down payment on a sales contract is a violation
of state law. Please notify the Department if any salesperson or retailer advise actions in violation of the law.

I hereby acknowledge that I have read the foregoing Notice and received a copy of the Homeowner Information
Bulletin attached hereto and that all applicable warranties are stated on the sales contract.

Homeowner’s Signature Date

PRINTED Homeowner’s Name:
INFORMATION BELOW TO BE COMPLETED BY DEALER: (Please Print or Type)

Business Name License#

Manufacturer Serial #:

Salesperson License #:

_H_ Manufactured Home _H_ Factory Built Building

B&FS OA 185a (rev. 12/11) (New) m Mo



JANICE K. BREWER
Governor

GENE PALMA
Director

DEPARTMENT OF FIRE, BUILDING AND LIFE SAFETY

1110 WEST WASHINGTON, SUITE 100
PHOENIX, ARIZONA 85007
(602) 364-1003
(602) 364-1052 FAX

OFFICE OF ADMINISTRATION * OFFICE OF MANUFACTURED HOUSING * OFFICE OF STATE FIRE MARSHAL

MANUFACTURED HOUSING HOMEOWNER INFORMATION BULLETIN — (USED)

The Arizona Department of Fire, Building and Life Safety is the licensing agency and regulatory authority for manufacturers,
dealers, brokers, salespersons and installers of manufactured homes. The Department is responsible by law for enforcing the
standards, rules and regulations under which your unit was constructed, sold and installed. The Department has established
procedures for handling unresolved consumer complaints against licensees. If any problems should arise, we suggest you take the
following steps:

1. Send the dealer or broker a letter detailing your problems; keep a copy for your records.
After a short period of time, follow-up your letter with a phone call.

2. If after a reasonable time the problem is not resolved, contact the Department at the above address. Our Complaint
Section will assist you in a fair reso lution to your problem, with complaints filed within one year from the date of
sale or installation. :

If you have any questions, feel free to contact the Department.

******************************************zo,.—;~0m*******************************************

Misrepresenting a downpayment or financing on a credit application to influence a federal agency or a financial
institution is a violation of federal law. Misrepresenting the amount of downpayment on a sales contract is a
violation of state law. Penalties for these violations may include a fine of up to $150,000.00 and imprisonment for
up to seven years. Please notify the Department of any salesperson, dealer or broker who advises action in
violation of the law.

FRH AR ARR R R Rk Rk RS RETURN BOTTOM PORTIONS % ko st s koo sk e ook ok o oo

I hereby acknowledge that I have read the foregoing Notice and received a copy of the Homeowner Information Bulletin attached
hereto and that all applicable warranties are stated on the sales contract.

Homeowner’s Signature Date
Do not sign until you have read the above notice

INFORMATION BELOW TO BE COMPLETED BY DEALER OR BROKER: (Print or Type)

Dealer’s or Broker’s Business Name Lic.#
Manufacturer

Serial No. Purchase Date Salesperson Lic.#
Purchaser

Installer or License #

Selling price: Check appropriate box below

Under $50,000.00 $50,000.00 or more
*Requires $30.00 Recovery Fund fee *No Recovery Fund fee required

B&FS OA 185a (rev. 10/12) (Used)



OFFICE OF MANUFACTURED HOUSING
1110 West Washington, Suite 100, Phoenix, AZ 85007, Phone: (602) 364-1028

Pp——

Home Walk Hrmo__mr. Inspection Checklist

Homeowner Name: Phone: ( )

Address: City: State: Zip:

% e ok o skl skesieok ok e skeok ok ***************************************************** 35 ok sk ook 2 e ke e ke e ek s e sk sk o sk ke sk sk ok sfe ok ok dfe o ok sk o ok ok sk ek ook sk sk sk kok ok ok
Retailer Name: License # )

Address: _ City: State: Zip:

Manufacturer:

Year:

Model:

R s ol T Rk R SRR ol kKR s R RO KR oo ok o sk ok o ok Bk sk sk R kR o ok o s ok okl o ok o o

Serial No:

Installation Date:

or Designated Cosmetic Complaint Date:

11 ATTENTION HOME BUYER!!!

This walk through inspection is being conducted for your benefit. It is important to thoroughly examine each item listed below.

Instructions: Inspect all items below for operation and appearance and check the box next to the item to show it was inspected. If
there is a problem, circle the number and the item on the list then write the room letter and the item number in the description area
on page 2 and describe the problem. Example: A. 13 Countertop — 3 inch scratch near sink.)

A. Kitchen

0O 1. Door

03 2. Switches/Receptacles
03 3. Light Fixture(s)

O 4. Walls

0O 5. Trim

0 6. Windows

0O 7. Drapes/Mini-Blinds
03 8. Carpet/Floor Covering
09. Ceiling

03 10. Air Registers

0O 11. Fan(s)

0J 12. TV/Phone Jacks

0 13. Countertops

O 14. Cabinets

0O 15. Appliances

0O 16. Sink

{J 17. Disposal

E. Master Bedroom

B. Living Room/Dining Room C. Den/Family Room

0 1. Door

0O 2. Switches/Receptacles
0O 3. Light Fixture(s)

0O 4. Walls

05. Trim

0 6. Windows

O 7. Drapes/Mini-Blinds
O 8. Carpet/Floor Covering
O 9. Ceiling

0 10. Air Registers

O 1. Fan(s)

O 12. Foyer

0 13. TV/Phone Jacks

{1 14. Fireplace/Doors & Hearth
[0 15. Hutch/Entertainment Center

F. Bedroom 2

O 1. Door

O 2. Switches/Receptacles
O 3. Light Fixture(s)

04, Walls

O5. Trim

0 6. Windows

01 7. Drapes/Mini-Blinds
O 8. Carpet/Floor Covering
09. Ceiling

0J 10. Air Registers

0 11. Fan(s)

0O 12. Closet Door(s)

0 13. TV/Phone Jacks

O 1. Door

[0 2. Switches/Receptacles
O 3. Light Fixture(s)

04, Walls

05. Trim

00 6. Windows

0O 7. Drapes/Mini-Blinds
0 8. Carpet/Floor Covering
9. Ceiling

03 10. Air Registers

0O 11. Fan(s)

0O 12. Closet Door(s)

0O 13. TV/Phone Jacks

0O 1. Door

3 2. Switches/Receptacles
[ 3. Light Fixture(s)

0 4. Walls

05. Trim

0 6. Windows

0 7. Drapes/Mini-Blinds
0O 8. Carpet/Floor Covering
09. Ceiling

0O 10. Air Registers

0O 11. Fan(s)

0O 12. TV/Phone Jacks

0 13. Cabinets

G. Bedroom 3

O 1. Door

0 2. Switches/Receptacles
0 3. Light Fixture(s)

0O 4. Walls

05. Trim

0 6. Windows

0O 7. Drapes/Mini-Blinds
O 8. Carpet/Floor Covering
09. Ceiling

0 10. Air Registers

0O 11. Fan(s)

[0 12. Closet Door(s)

O 13. TV/Phone Jacks

N

D. Hallway

0O 1. Door

0O 2. Switches/Receptacles
[ 3. Light Fixture(s)

0O 4. Walls

OS. Trim

0 6. Windows

0 7. Drapes/Mini-Blinds
D 8. Carpet/Floor Covering
09. Ceiling

(0 10. Air Registers

0O 1. Fan(s)

H. Home Exterior

O 1. Door

0 2. Switches/Receptacles
0O 3. Light Fixture(s)

4. Siding/Paint

0O 5. Shutters/Trim

6. Windows

O 7. Hose Bib

[ 8. Water Heater/Furnace Doors
09. Skirting

O 10. Awnings/Post

O 11. Roof

0 12. Stairs

0 13. Fan(s)




1. Master Bath

O 1. Door

[0 2. Switches/Receptacles
O 3. Light Fixture(s)

4. walls

O5. Trim

O 6. Windows

1 7. Drapes/Mini-Blinds
O 8. Carpet/Floor Covering
0 9. Ceiling

0O 10. Air Registers

0O 11. Fan(s)

2 12. Countertops

O 13. Cabinets

O 14. Sink(s)/Faucets

O 15. Mirrors

[ 16. Tub/Shower

O 17. Commode

0O 18. Circuit Interrupter

J. Guest Bath

o1
Oa2.
23t
Oa4.
os.
Oe.
E:7:
0s.
ao.

Door
Switches/Receptacles
Light Fixture(s)

Walls

Trim

Windows
Drapes/Mini-Blinds
Carpet/Floor Covering
Ceiling

OJ 10. Air Registers

O 11. Fan(s)

O 12. Countertops

0 13. Cabinets

0 14. Sink(s)/Faucets
0O 15. Mirrors

O 16. Tub/Shower

0 17. Commode

0O 18. Circuit Interrupter

D Smoke alarm(s) have been tested and alarm has sounded

Description area

K. Utility Room

O 1. Door

O 2. Switches/Receptacles

0 3. Light Fixture(s)

0O 4. Walls

05, Trim

O 6. Windows

O 7. Drapes/Mini-Blinds

O 8. Carpet/Floor Covering

D9. Ceiling

0 10. Air Registers

DO 11. Fan(s)

0 12. Countertops

0 13. Cabinets

O 14. Dryer Vented out from
Under house.

[ 15. Electrical Panels-Labels, etc.

L. Other

01

02

03.

04

Os.

Oe.

o7

0s.

09

010,

B [l

O12.

01s.

O 14.

Epr5"

O 16.

Clils7.

a1s.

The retailer or manufacturer shall supply the purchaser with two gallons of paint to match each interior color ordered. If there are
any problems with the drywall within the first year, the retailer or manufacturer must make one additional visit for repairs before

the end of the first year if you report the problem.

The consumer is urged to first contact the retailer regarding any problems with the home. The consumer must file any complaints
regarding cosmetic items with the Office of Manufactured Housing within 120 days of the installation or designated cosmetic

complaint date (A.R.S. § 41-2182).

Owner/Agent Signature

Date

Ovwner/Agent Signature

Date

White copy — Retailer

Agent Signature

Pink copy - Purchaser

Date




RUNNING GEAR BUYBACK AGREEMENT

DATE

I/WE HAVE ELECTED TO SELL MY/OUR WHEELS/TIRES AND AXLES FROM OUR NEW MANUFACTURED

HOME, SERIAL # TO

NAME OF DEALERSHIP
IN RETURN FOR THE FOLLOWING COMPENSATION:

PURCHASER SIGNATURE DATE

PURCHASE SIGNATURE DATE



MANUFACTURED HOUSING
AGENCY DISCLOSURE STATEMENT

Before the Buyer or Seller enters into a discussion with a Manufactured Housing Broker, the Buyer or
Seller should know and understand whom the Broker will represent in the transaction. The Buyer or Seller
should read carefully all agreements to insure that the agreements adequately express their understanding of
the transaction. The duties of a Broker do not relieve the Buyer or Seller of the responsibility to protect
their own interests.

ELECTION
BUYER ELECTION (Complete this section only if you are the Buyer.)
The undersigned elects to have the Broker (Check any that apply)
represent the Buyer as Buyer’s Broker
represent the Seller as the Seller’s Broker
show Buyer properties listed with the Broker’s firm. As a result, Buyer agrees that
Broker shall act as agent for both Buyer and Seller provided that Seller consents to dual
representation. Buyer’s and Seller’s consent should be acknowledged in a separate
writing other than the purchase contract.
SELLER ELECTION (Complete this section only if you are the Seller.)
The undersigned elects to have the Broker (Check any that apply)
represent the Seller as Seller’s Broker
represent the Buyer as the Buyer’s Broker
show Seller’s properties to Buyers represented by the Broker’s firm and Seller agrees that
Broker shall act as agent for both Seller and Buyer provided that Buyer consents to dual
representation. Seller’s and Buyer’s consent should be acknowledged in a separate

writing other than the purchase contract.

THE UNDERSIGNED __ BUYER(S) or __SELLER(S) ACKNOWLEDGE RECEIPT OF A
COPY OF THIS DOCUMENT.

SIGNED Mo/Da/Yr SIGNED Mo/Da/Yr

FIRM NAME (Broker) LICENSEE’S SIGNATURE Mo/Da/Yr

This sample form reflects the minimum requirements set forth in Arizona Administrative Code R4-
34-101.3. and R4-34-303.A. regarding Agency Disclosure. This does not presume to include each and
every law that could pertain to the individual needs of your company and/or clients. For such
information, you should seek professional advice from a private source.

S



Dispute Resolution Notification

Many States have a consumer assistance or dispute resolution program that homeowners
may use to resolve problems with manufacturers, retailers, or installers concerning defects
in their manufactured homes that render part of the home unfit for its intended use. Such
State programs may include a process to resolve a dispute among a manufacturer, a
retailer, and an installer about who will correct the defect.

In States where there is not a dispute resolution program that meets the federal
requirements, the HUD Manufactured Home Dispute Resolution Program will operate. These
are "HUD-administered States.” The HUD Manufactured Home Dispute Resolution Program
is not for cosmetic or minor problems in the home. You may contact the HUD Manufactured
Housing Program Office at (202) 708-6423 or (800) 927-2891, or visit the HUD website at
www.hud.gov to determine whether your State has a State program or whether you should
use the HUD Manufactured Home Dispute Resolution Program. Contact information for State
programs is also available on the HUD website.

If your State has a State program, please contact the State for information about the
program, how it operates, and what steps to take to request dispute resolution. When there
is no State dispute resolution program, a homeowner may use the HUD Manufactured Home
Dispute Resolution Program to resolve disputes among the manufacturer, retailer, and
installer about responsibility for the correction or repair of defects in the manufactured
home that were reported during the 1-year period starting on the date of installation. Even
after the 1-year period, manufacturers have continuing responsibility to review certain
problems that affect the intended use of the manufactured home or its parts, but for which
correction may no longer be required under federal law.

BUYER’S NAME (please print)

BUYER'’S SIGNATURE DATE

57
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BUYER'S ACCEPTANCE FORM

Your Dealership Name License Number:

Your Address

Your Town, AZ 85007 DATE

I/'We, »
have purchased the manufactured home, which is described below, and which is located
in , Space number

I/We acknowledge that I/we have received possession of the manufactured home.

MANUFACTURER SIZE
MODEL SERIAL NUMBER

NOTE: PLEASE X THE LINE THAT IS APPLICABLE

[/We also acknowledge that:

__ [/We have received a properly signed off title and will apply for title transfer
myself/ourselves.

The Retailer/Broker is making application for title.
The Retailer/Broker is filing for the Affidavit of Affixture.
I/We have received the properly signed off Manufacturer's Certificate(s) of Origin.

Title is being transfer by the lien holder (purchaser arranged financing), who is

.

Dealer Representative Buyer Date

Buyer Date

THIS DOCUMENT MUST BE COMPLETED IN ITS ENTIRETY. IT MUST BE EXECUTED AT THE
CLOSE OF THE SALE AND MUST BE SIGNED AND DATED IN THE BUYERS' OWN
HANDWRITING. ONE CHOICE MUST BE INDICATED IN THE SECTION REGARDING HOW
TRANSFER OF TITLE IS TO BE ACCOMPLISHED. THIS FORM MAY BE USED AS A RECEIPT
FOR TITLE(S)MCO(S) WHEN PURCHASER IS GIVEN THE TITLE(S) OR MCO(S) DIRECTLY OR
ON A CASH SALE ONLY. DEALER IS TO RETAIN SUPPORTING EVIDENCE THAT
TITLE/AFFIDAVIT OF AFFIXTURE HAS BEEN APPLIED FOR ON BEHALF OF THE
PURCHASER(S) IF THIS FORM IS MARKED TO INDICATE THAT THE DEALER HAS TAKEN
RESPONSIBILITY FOR DOING SAME.




BILL OF SALE FOR FACTORY-BUILT BUILDINGS WITHOUT TITLE(S)MSO(S)

The purchased unit, a (vear), (manufacturer),
Serial number , is the type of factory-built building
that does not have a title(s) or MSO/MCO(s) (Manufacturer's Statement of
Origin/Manufacturer's Certificate of Origin).

I, , the Seller (owner/retailer), in
consideration of the sum of § . , received from
.the Buyer, on the day of ,(month) (year),

hereby sell to the Buyer, the unit described above, and warrant that right to possession
and right to sell the vehicle are vested'in the Seller.

Seller's Signature Date

1, , the Buyer, acknowledge that I have received
possession of the above described unit.

Buyer's Signature Date

BN
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EEDERAL TRUTILINLENDING ACT DISCLOBURES -
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X__The gaatis & property belng purchased, /A Real property Fn&? & WA i
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DETACH AND RETAIN THIS PORTION |
THE ATTACHED CHECK IS IN PAYMENT OF [TEMS DESCRISZD BELOW
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED,

i DESCRIPTION _ AKOUNT
@mw\mm PROCEEDS E R R Am. ‘mh,;."w‘

: c ! _ 10611.17

MANUFACTURER .00

MWOOMUUM ; 1063131.17

TROURANCE PREMIUM
Customer Points
Hmmm Nwwmpmw 38627

BINO. 31-00011 (3/8%) 250A%rap

(e




N

Manufactured Housing Distribution Worksheset
CENTRAL NATIONAL BANK & TRUST CO OF ENID

PURCHASER -
ADDRESS S e
FLAGSTAFF, AZ 86004
]
CUST NAME SPemuitiieen. . CONTRACT DATE 05/31/08
TRIAD ACCT # = 08 : FIRST PAYMENT 06/30/08
LENDER ERE L e S RS PUNDING DATE o&@
LOAN ITEMIZATION FUNDS DISTRIBUTION
Selling Prica ___§54,788.00 Procegds fo: §20,662.29
Sales Tax _$2,361.28 s T iy LR e
FLAGSTAFEF, AZ 86004
Title & Prep s 5740 EE o)
Insurance " $0.00 * Procaeds to: (Floor Piny) $33,567.00
TEXTRON
Triad Insurance . NO 5
Extended Warranty D00
Triad Home Warranty . NO
Flood Certification - o %000 {nsurance $0.00
: Triad Insurance NO
Down Payment ___$2,900.00 DOC Sta $0.00
itle & Prep _AZ MOTOR VEH DIV $7.00 )
DOC Stamps ___ %0.00 Home Buyers Warranty $0.00
Triad Home Warranty NO
Amount To Finance __ 1i54,236.29 Fiood To: Geotrac $0.00
Flood Life Of Loan ___%15.00 Total Fass: . - §7.00
Doc Prep Fea . $188.00 Grand Total $54,235.29
BANK FEE ____$%1e00.00 $200.00 SPIFF TO DEALER
___'§54,560.20

Note Amount

Serving 7he Manufactured Homa Industry Since 1859
4978 Danln Mok Ot lasksonville, FL 32224 (504) 223-1111  (904) 223-8847 FAX

Y
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ADDRESS OF BORROWER; Fresemei-sesmal

Flagstaii, AZ BEGO4

£, NAME OF SELLER, o = R s
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'F. RAME OF LENDER: - " Amgrican General mugow G SR
AUBRESS OF LENDER:, 1759 S.Rallroad Springs Bivd 2,
et e l_A,!,i.,wﬁu,mﬁ!R%S,lti e
G. PROPERTY LOCATION - K T - T

i SETTLEMENT AGENT:

. PROPATONDATE 1172472008 nczozm DATE 11/28/2006
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25 : . 1o T
o7 i sz T
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ESCROW FILE NUMBER:

01575648-515 W1

OME Na. 2502-0285

L_SETTLEMENT OIZuOnm

mﬂ.&gvancméo\.ﬁ
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ua,_ m 3
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991. Interest
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603!
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b B
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Gene Palma
Director

Janice K. Brewer
Governor

DEPARTMENT OF FIRE, BUILDING AND LIFE SAFETY

1110 WEST WASHINGTON, SUITE 100
PHOENIX, ARIZONA 85007
(602) 364-1003
(602) 364-1052 FAX

OFFICE OF ADMINISTRATION * OFFICE OF MANUFACTURED HOUSING * OFFICE OF STATE FIRE MARSHAL

SUBJECT: Trust or Escrow Account and Authorization for Release of Information

Pursuant to Arizona Revised Statutes (“A.R.S.”) § 41-2180 (D), a Trust or Escrow Account has been
established as described below.

By copy of this letter to the financial institution shown below, I/we authorize the depository to release any
and all information relative to the trust or escrow account to the Assistant Director of the Department of
Fire, Building and Life Safety, his agent, employee or deputy, as required by A.R.S. § 41-2180 (F).

Check One: Trust Account Escrow Account

Account No:

Financial Institution or Title/Escrow Company:

Physical Address:

Signatory on Account SIGNATURE Date

Licensee (Licensed Business Name)

On this day of ,20___, before me personally appeared with satisfactory evidence to be
the person whose name is subscribed to this instrument, and acknowledged that he/she executed the same.

NOTARY PUBLIC COMMISSION EXPIRES

Applicant/Licensee Must Supply the Financial Institution with a Copy of this form.

DEBLS 140 (rev 1-14) A\O



